emplified. A glance at the curves (Fig. I.) shows that while the former is excessive at birth, gradually diminishes till about the twelfth or thirteenth year, and then gradually rises to the end, the latter shows during the early years of life an almost complete immunity from this disease, a rapid rise from about fifteen to twenty, a more gradual one to twenty-five, and then a gradual decline.
This latter curve, be it noted, represents the mortality from phthisis relative to the general mortality at different ages, and has been constructed from the Registrar General's returns for Scotland for the ten years from 1870 to 1879, inclusive.1 If now we constructed a curve to represent the cases of phthisis attending an hospital or dispensary, we should probably find the maximum somewhat later, viz., about thirty years; and if again we constructed a curve to represent the mortality from phthisis at different ages relative to persons living, we should probably find its maximum still later, even up to fifty years.2 By either of these methods, however, it should be noted that although phthisis is, as has been stated, a disease and a cause of death at all ages, the mortality from it is markedly different from the general mortality.
Whilst the first curve (a) illustrates what Addison has described in his "Vision of Mirza," i.e., that the bridge over the tide of eternity has the concealed trap-doors laid thick at the entrance, scarcer towards the middle, and close together towards the extremity ; the other curve (6) (II.) showing the increase in height and weight of the body, we find that although in it there is a rapid rise about the periods of puberty and adolescence (best marked in weight), there is yet a marked difference between it and the curve of phthisis, in that while the former attains a maximum about the twentieth or twenty-first year, and continues as a straight line, the latter goes on rapidly increasing till about the twenty-fifth or thirtieth year, and then declines. This is important, in that it shows that phthisis is a disease which tends to affect the organism not so much when it is in the act of growing, as after growth has been completed. But suppose that its absence from the body before puberty and adolescence, and its presence after, seems to denote that then, i.e., during adult life and old age, there is a proportionate innutrition, for it shows that the preservation of the heat of the body by external mechanism is rendered at these periods of consideration. I am aware that viewing the growth of hair as evidence of innutrition in this way may readily be questioned, and, indeed, may be denied or even contradicted ; e.g., it may be stated that the presence of hair on the chest and limbs is found not in women but in men, and, indeed, is found in the most muscular and powerful representatives of the sex; that although it is true that as age advances the hair of the body, limbs, etc., may increase, yet that of the head diminishes, and that the distribution of hair over the surface and at the various orifices of the body requires explanation. All these objections may, I think, be explained. The hairy chest and arms of the out-door labourer, sailor, etc., is, I would submit, due to the fact that in such these parts are more or less habitually exposed to cold, wet, etc., and that although the individuals are in good health and possess great muscular vigour, there will be at these parts a proportionately great loss of heat.
The bald head of age may, I think, be explained by remembering that hair, like every other living thing, has its periods of growth, development, and decay; and that as in man the scalp is the locality at which hair is first grown, from there also will it first disappear. The distribution of hair over the surface of the body, and its presence at the various orifices, now requires explanation. This shows growth comparatively slow after the seventh year.
In order to obtain further information on this point, let us look again at Fig. III., curves a, b, and But from the occurrence of phthisis preferably in tall individuals another deduction can, I think, be drawn, and that is an explanation of the view put forward by Laennec and many others, that phthisis does not, to a great extent, supervene as the result of " catching cold." While acknowledging the pernicious effect which such a theory would have if accepted and acted upon, I would submit that for this, as for all such extreme views, there is a certain foundation in fact. The evil effects of a chill on the body must, ceteris 'paribus, be most marked in those cases in which the surface extent bears the greatest proportion to the body weight, i.e., in short individuals and in children, less in tall adults. The fact, however, that it is rather in the latter that phthisis is met with may be looked upon as denoting that it is something else than simple loss of heat which is the main determining cause of this disease.
Conclusions This exception is probably due to the fact of the vital capacity being proportionately lower than in the cases of the other two boys. 
